us Q rtment of Lab F d
Qffice of :bor?vrl‘a:ag:moém FORM LM-30 Oﬂiceotr)T I\:lzgiggve?'nent

Wasm,?;?::aédgzozw LABOR ORGANIZATION OFFICER AND Ngn:.lzagfg?;a
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86-257 as amended Failure to comply may result in cnmtinal prosecution fines or civil penalties as provided by 29 U S C 438 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 Fie Number U Ez 2 S 5 2 Fiscal Year Covered From

]/ [ /[65] mogn [iZ)/[3] /To5]

3 Name and address of person filing 4 Name fil2 number and address of labor organization

Name | /¥) AR ¥K_ ”QI CarDs || Neme Brrdesmatinnl Undon ce @nmzle>m£|

Labor Orgarization File Number  |¢xeop~03

P O Box Bldg Room No iIf any I I P O Box Building and Room Number if anyl ]
Seet [V 176 Eve Sipeesy, NW | =\ 26 Eve Sleged  NW |
cry | W\BS\N\\E\, Aon I[ v [\ ANaddslon |

stae [ D | 2P cote + 4 [ROO0G || sate [SC ZIP Code + 4

5 Posihion in labor organization

l N\ﬂshﬁ&g@, , Membee Scevices |

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified in the excluslons set forth In the instructions)

A Held an interast In engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name +f any) 7 a Nature of Interest Transaction or Income
Name l I
Trade Name if any | |
_POBox Bldg RoomNo fany |____ . . 1L —

7b Amount
Street | |
oy | |
State | | zPcode+a [ |
Signature

15 Slgnature and verification The undersigned declares under penalty of Penury and uther applicable penalties of the law that all of the information
submitted in this report (iIncluding the information contained in any accompanying documer ts) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and bglief true_cprrect and complete (See the section on pen ilties in the instructions )

) on [2]27]06] [Boa-783 -326Y |

Date Telephone Number
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File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the bustness
of an employer whose employees your labor organization represents of 15 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your laber organization or with a trust in which your labor organization Is interested

8 Name and address of Business {Including trade name if any)

name [ et o Vg ivilene ]
Trade Name fany | |
PO Box Bidg RoomNo tany | Syite 300 |
sveet] WD S 1S T Steeeh, NW ]
oy [\ @Adsiwalon |

state [ \NC | zIPcode + 4

9 Business deals with

g a Labor Organization

D b Trust
I:I ¢ Employer

1

"] 10 9 b or9¢ is checked gwe trust or employer's name

Name

Trade Name If any |

P O Box Bldg Room No ifany I

1M1a Natu‘re of such dealmg-

+o e ®

Uvﬁo'\ ﬂdv?\lge. ‘aﬂ-w‘iu VPeiges

Re.qgummf And  discound Sewevdees

AC Membeear

HL_LLL.I_

Street f %
11 b Approximate dollar vatue of such dealing I 23 L 200 l
City ! 12 a Nature of interest held or income receved
State I I ZIP Code + 4 SFﬂ-‘V\ﬂ L: - LN COv\Fmanc.a_ - \-\ox,_;_
3jaa -Ylo\ 2cos
ABrmars Uaton Prie) \ege Pﬂ-ogaws
225 ]os

12 b Amount

3 <G

C Recelved from any employer (other than an employer covered under parts A anc B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consuftant —
{including trade name If any)

Name |

Trade Name If any |

PO Box Bldg Room No ifany I

UL_L_L[_L_

—-14 a Nature of payment

Strest |
cty |
State | | 21P Code + 4
14 b Amount of payment
13 b Is the Business an Employer D or Consultant D ?
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Nam erson Filing m ARV cn\ \ A File Number U

->

B Held an interest in or denved income or economic benefit with monetary value from a bu iness (1) a
substantal part of which consists of buyng from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or 0 herwise
dealing with your labor organization or with a trust in which your labor organization 1s interesled

8 Name and address of Business (includmng trade name o any) 9 Business Jeals with

Name! JLLTCO | T e
E a { abor Organization

D b rrust
D ¢ & mployer

Trade Name (f any {

P O Box Bidg RoomNo i any I

swest|/ 25 gxe.ﬂ'nu—{'__ AW
City [lr’as\.o..&\-o-«

state [ DC | 2P Code + 4

A I 1 B O O

———

1071¥9b or9 & is checked give trust c_|: employer's name 11 a Nature of such dealing
Ukt >=(o ff!-o Vides Tasurmdnce PLOGRrsvas

el Seavdees do Bpo Menbens

Name l

Trade Name if any r

P O Box Bldg Room No if any [

Street I_
City ]7

State | | ZIP Code + 4

11 b Approximate dollar value of such dealng \n\linsim ]

12 a Nature of interest held aor Income received

BVusinuss Luoach, - c’iIQIor

i
)
HL_QI_L_L.«

12b Amount $ s ro ]

C Recelved from any employer (other than an employer covered under parts A and & above)
or from any labor refations consultant to an employer any payment of money ot other thing of value

—14 a Nature of payment

13 a Name and address of Employer or Labor Relatons Consultant
{including trade name if any)

Name li

Trade Name tfany |

Street|

]
]
PO Box Bldg RoomNo ifany | 111+
|
l

cty |

State [ “Jzpcodess | ]

13 b Is the Business an Employer D or Consultant EI 7

14 b Amount of payment
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